
02/02/2022 DFPC FORM-4010 

APPLICATION FOR PUBLIC SCHOOL CONSTRUCTION INSPECTOR AND/OR PLAN 

EXAMINER CERTIFICATION FOR LOCAL JURISDICTIONS 

LOCAL JURISDICTION INFORMATION 

BUILDING OFFICIAL NAME:

JURISDICTION NAME: 
MAILING ADDRESS: 

 CITY: STATE: ZIP CODE: 
 TELEPHONE NUMBER:  FAX NUMBER:  
E-MAIL:

LOCAL JURISDICTION EMPLOYEES INCLUDED ON THIS APPLICATION 

EMPLOYEE NAME CERTIFICATION REQUESTED 

PLAN EXAMINER BUILDING INSPECTOR 
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NOTE: ATTACH A COMPLETE INDIVIDUAL APPLICATION INFORMATION FORM FOR EACH LISTED EMPLOYEE. 

Public School Construction Program
700 Kipling St, Ste 4100 
Lakewood, CO 80215 
(303)239-4100 phone   (303) 239-4131 fax
cdps_dfpc_construction@state.co.us
https://dfpc.colorado.gov/FLSconstruction

https://dfpc.colorado.gov/FLSconstruction
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